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Purpose

Twelve New Zealand White rabbits underwent GFS in both eyes. The twenty-four eyes
were divided into four groups. Two of the four groups (N = 12) received limbus-based conjunctival flaps (LBCF), and the other two (N = 12) received fornix-based conjunctival flaps
(FBCF). Six FBCF rabbit eyes were implanted with 22-gauge drainage tubes, and the other
six were implanted with 26-gauge tubes. Likewise, six LBCF rabbits received 22-gauge
drainage tubes and six received 26-gauge tubes. Filtration blebs were evaluated every
three days by a masked observer. Bleb failure was defined as the primary endpoint in this
study and was recorded after two consecutive flat bleb evaluations.

Results
Group 1 (LBCF, 22- gauge cannula) had a mean bleb survival time (Mean ± SD) of 18.7 ±
2.9 days. Group 2 (LBCF, 26-gauge cannula) also had a mean bleb survival time of 18.7 ±
2.9 days. Group 3 (FBCF, 22-gauge cannula) had a mean bleb survival time of 19.2 ± 3.8
days. Group 4 (FBCF, 26-gauge cannula) had a mean bleb survival time of 19.7 ± 4.1 days.
A 2-way analysis of variance showed that neither surgical approach nor cannula gauge
made a statistically significant difference in bleb survival time (P = 0.634 and P = 0.874).
Additionally, there was no significant interaction between cannula gauge and conjunctival
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flap approach (P = 0.874), suggesting that there was not a combination of drainage gauge
and conjunctival flap method that produced superior bleb survival.

Conclusion
Limbus and fornix-based conjunctival flaps are equally effective in promoting bleb survival
using both 22 and 26-gauge cannulas in the rabbit model. The 26-gauge drainage tube may
be preferred because its smaller size facilitates the implantation process, reducing the risk
of corneal contact.

Introduction
Glaucoma is a leading cause of blindness throughout the world and is estimated to affect 76
million people by 2020 [1]. Although elevated intraocular pressure (IOP) is often associated
with this disease, glaucoma is chiefly characterized by optic nerve deterioration and visual field
loss. In the initial stages of treatment, glaucoma is generally managed with medication. When
pharmaceuticals fail to reduce IOP to appropriate levels, trabeculectomy (glaucoma filtration
surgery; GFS) and tube-shunt surgery are the two mainstay surgical procedures. The concept
of the surgeries is similar: both reroute aqueous from the anterior chamber of the eye to the
subconjunctival space, forming a filtration bleb. Although there is debate as to which is more
efficacious, the success of both procedures is largely dependent on bleb formation and
survival.
Surgical fashioning of a conjunctival flap is a key element of both GFS and tube-shunt surgery. This conjunctival flap can be either limbal-based (LBCF) in which an incision is made in
the conjunctival and Tenon’s capsule tissues several millimeters behind the limbus or fornixbased (FBCF) in which the conjunctival and Tenon’s capsule incision is made at the limbus.
Clinicians report several advantages and disadvantages to each surgical approach. While
LBCFs are considered more difficult and time consuming to perform, some suggest that they
have a lower risk of conjunctival wound leakage. In contrast, FBCFs are viewed as less technically demanding but with an increased risk of leakage [2].
Although the general trend has shifted towards the use of fornix-based flaps due to reports
of increased rates of cystic blebs associated with LBCFs [3–5], a 2017 Cochrane systematic
review found no significant differences in bleb survival or IOP control between FBCF and
LBCF groups at 12 and 24 months follow-up in trabeculectomy patients. However, the group
noted that LBCF eyes were more prone to be complicated by shallowing of the anterior chamber [6]. Compared to trabeculectomy, there is relatively little research regarding conjunctival
flap method for tube-shunt surgery. One retrospective study by Suhr et al. found no significant
differences in IOP control, overall success and changes in visual acuity between LBCF and
FBCF tube-shunt eyes [7].
The rabbit model of GFS has been used to gain a better understanding of surgical techniques and has proven important in the development of drugs that reduce the likelihood of
bleb failure, such as 5-flourouracil and mitomycin c [8, 9]. Initially, a full thickness sclerostomy
was adapted for use in the rabbit model [10]. The sclerostomy model sometimes produced
inconsistent results with not infrequent closure of the internal osteum by the iris or occasionally by vitreous. This lead to uncertainty in bleb survival endpoint determination, as scarring
of the internal fistula is difficult to detect during clinical evaluation in this model. Later, Cordeiro et al. developed the 22-gauge angiocatheter model for rabbit GFS [11]. In this surgical
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procedure, a 22-gauge cannula is used to maintain a patent fistula between the anterior chamber and subconjunctival space. This method decreased the risk of internal occlusion by allowing the surgeon to place the tip of the cannula beyond the iris, in direct slit lamp view. The
angiocath model of GFS produced more consistent results than sclerostomy, eliminating the
uncertainty associated with internal occlusion.
Inserting the 22-gauge angiocath in a rabbit eye can prove difficult due to the shallowness
of the rabbit anterior chamber (AC). The rabbit AC is 2.9 ± 0.36 mm deep on average compared to 3.5 ± 0.35 mm in humans [12]. Even when viscoelastic is used to deepen the AC,
inserting the 22-gauge is challenging and may lead to significant peripheral iris and/or corneal
contact. A smaller angiocath would be easier to insert and less likely to cause ocular damage.
To our knowledge, there are no published studies analyzing the effect of drainage cannula
diameter in the rabbit model of GFS.
Although it appears that the conjunctival flap method has little effect on long term IOP control, the effect on bleb survival in the rabbit model is yet to be determined. Here we analyze the
effects of conjunctival flap method or GFS drainage cannula diameter on filtration bleb survival, using standard 22-gauge and smaller 26-gauge cannulas.

Materials and methods
The study was performed using twelve New Zealand white rabbits, each weighing between 2kg
and 4kg. The rabbits are sourced from Charles River Laboratories. The rabbits are housed in
the AAALAC certified Animal Care Services facility at the University of Florida in Gainesville,
Florida. The University of Florida Institutional Animal Care and Use Committee approved the
experimental protocol prior to initiation of the study (study number- #201106599). Throughout the study, our protocol adhered to the Association for Research in Vision and Ophthalmology resolution statement for the use of animals in research.

Study design
Twelve rabbits (a total of 24 eyes) were randomized to one of four treatment groups with six
eyes in each group. All rabbits underwent glaucoma filtration surgery (GFS) in each eye from a
single surgeon (MBS).
The four treatment groups were based on drainage tube gauge and conjunctival flap
approach (Table 1):

Surgical operation
The rabbits were anesthetized using a combination intramuscular injection: 50mg/kg ketamine (“Ketaject”, Phoenix, MO) and 10/mg/kg xylazine (“Xyla-ject”, Phoenix, MO). Local
anesthesia was also provided prior to surgery using topical administration of 0.1% proparacaine eye drops (Bausch & Lomb, Tampa, FL). The surgical technique used for the cannulabased glaucoma filtration surgeries was similar to those described in previous publications by
Table 1. Experimental groups.
Group Number

N

Conjunctival Flap Method

Drainage Cannula Gauge

Group 1

6

Limbus-based

22

Group 2

6

Limbus-based

26

Group 3

6

Fornix-based

22

Group 4

6

Fornix-based

26

https://doi.org/10.1371/journal.pone.0196968.t001
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this group [13–17]. All rabbits received the same surgical procedure aside from the conjunctival incision method and drainage cannula diameter.
In brief, the surgeon retracted the eyelids with the use of an eyelid speculum. A partial
thickness corneal suture was then placed in the superior cornea as a traction suture, allowing
rotation of the globe inferonasally. Surgical variations between experimental groups occurred
at this step: Groups 1 and 2 (N = 12) received LBCFs, while Groups 3 and 4 (N = 12) received
FBCFs.
For LBCF rabbits, Westcott scissors were used to make a posterior incision in the 6–7
mm from the limbus in the superotemporal quadrant. After the surgeon incised the conjunctiva, Tenon’s capsule was opened. The conjunctiva and Tenon’s capsule were then
undermined toward the limbus taking care to not create any button holes in the superficial
tissues.
In the FBCF rabbit groups, a standard 5 mm long incision was made at the limbus. The
incision was extended around the limbus so that a scleral flap could be formed. Blunt dissection separated the conjunctiva from the Tenon’s capsule from the underlying sclera.
After the conjunctival flaps were fashioned, a #75 Beaver blade (Becton Dickinson & Co.,
Franklin Lakes, NJ) was used to form a corneal paracentesis tract in the superonasal quadrant
and a cohesive viscoelastic agent was injected into the anterior chamber. Approximately 1
mm posterior to the limbus, a full thickness scleral tract through the anterior chamber was
fashioned using a 27-gauge needle, taking care not to engage either the peripheral iris or
cornea.
In twelve of the rabbits (six LBCF rabbits and six FBCF rabbits) a 22-gauge, IV cannula
(Insyte Becton Dickinson Vascular Access, Sandy, UT) was inserted into the anterior chamber
along the needle tract. A 26-gauge cannula was inserted in the other twelve (six LBCF rabbits
and six FBCF rabbits). The needle of the cannula was retracted, and the cannula itself was
placed inside of the pupillary margin to prevent occlusion by the iris. The scleral end of the
drainage tube was trimmed so that it would protrude less than 1 mm from the insertion point.
The cannula was anchored to the sclera using a 10–0 nylon suture (Ethicon Inc., Somerville,
NJ).
In the FBCF group, Tenon’s capsule and the conjunctiva were closed in one layer using
absorbable 8–0 polyglactin suture material (Vicryl 1, Ethicon Inc., Somerville, NJ) to form a
watertight seal at the limbus. In the LBCF group a single layer running closure of the Tenon’s
and conjunctiva was performed with the same 8–0 polyglactin (Vicryl 1, Ethicon Inc., Somerville, NJ) suture. After inflating the bleb with BSS via the AC paracentesis tract, a Seidel’s test
was performed to check for bleb leakage. Following surgery, a topical ointment consisting of
Neomycin and Dexamethasone was applied to control inflammation and prevent infection.
Rabbits received an oral analgesic for two days post-operatively.

Postoperative clinical evaluation
Post-surgically, rabbits were briefly anesthetized with isoflurane and examined by an experienced observer every three days. The observer assessed bleb elevation and area and evaluated
the eyes for surgical complications such as hemorrhage, infection and shallowing of the anterior chamber. The bleb was judged flat when there was no separation of conjunctiva and Tenon’s tissues from the sclera and angiocath. After the observer judged the blebs to be flat on two
consecutive occasions, bleb failure was recorded. The first of the two evaluation days where
the bleb was recorded as flat was designated as the bleb endpoint. If the bleb was noted to be
elevated after being declared flat on only 1 occasion, this time point was pre-determined in the
study design not to count.
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Table 2. Bleb survival of LBCF and FBCF rabbits using 22 and 26-gauge cannulas.
Conjunctival Flap Method
Limbus-based
Fornix-based

N

Average Bleb Survival Days Post-Op
(Mean ± SD)

Tube Gauge

N

Average Bleb Survival Days Post-Op
(Mean ± SD)

12

18.7 ± 2.9

22

6

18.7 ± 2.9

26

6

18.7 ± 2.9

22

6

19.2 ± 3.8

26

6

19.7 ± 4.1

12

19.4 ± 3.95

https://doi.org/10.1371/journal.pone.0196968.t002

Statistical analysis
A two-way analysis of variance (ANOVA) was performed using GraphPad Prism 5.0 software
to examine the effect of cannula gauge and conjunctival flap method, as well as any interaction
effects between the two methods. To detect a statistical power of 80% for either the 22 versus
26 or the fornix versus limbal based, there would have to be at least a 2.5 day difference in endpoint with this number of eyes.

Results
Blebs in rabbits receiving LBCF survived an average of (Mean ± SD) 18.7 ± 2.9 days (Table 2).
FBCF blebs survived fractionally longer at 19.4 ± 3.95, however this difference was not statistically significant (P = 0.634). No significant surgical complications were noted in any eye on
day 1 or throughout the post-operative follow-up.
Eyes that were implanted with 22-gauge cannulas had an average bleb survival of 18.9 ± 3.4
days. This was not significantly different from 26-gauge eyes, which had an average bleb survival of 19.2 ± 3.6 days (P = 0.874).
As depicted in Figs 1 and 2, LBCF rabbits had an average bleb survival of 18.7 ± 2.9 days
when implanted with either 22 or 26-gauge drainage cannulas. Blebs in rabbits operated on
with an FBCF approach survived an average of 19.2 ± 3.8 days when implanted with 22-gauge
cannulas and 19.7 ± 4.1 with 26-gauge cannulas.
A two-way ANOVA revealed that there was no significant interaction between cannula
gauge and surgical approach (P = 0.874), meaning that no particular combination of cannula
gauge and conjunctival flap method produced significantly better survival results than the
others.

Discussion
Our study showed that conjunctival flap method did not have a significant impact on bleb survival in the rabbit model. The results of our study fall in line with previous retrospective
human studies [6, 18–20] which showed no major differences in efficacy between the two
methods. It appears that surgical skill and preference are the main factors that should determine conjunctival flap approach in the rabbit model.
In this study, bleb survival was chosen as the primary outcome measure rather than IOP.
Intraocular pressure is known to be an unreliable indicator of bleb function in the rabbit
model; there may be reductions in IOP even without patency between the AC and subconjunctival space [10]. This rabbit model is a model designed to study subconjunctival scarring, not
glaucoma, as the aqueous outflow pathways are normal and baseline IOP is within the normal
range. Therefore, bleb failure has generally been defined as the primary endpoint of GFS in the
rabbit [21].
In 1973, Anthony Molteno developed the concept of draining aqueous away from the anterior chamber into a drainage plate via a long silicone drainage tube [22, 23]. Later in the early
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Fig 1. Bar chart showing the bleb survival of rabbits who received either limbus-based conjunctival flaps (LBCF) or fornix-based
conjunctival flaps (FBCF) using either 22 or 26-gauge drainage cannulas. Bleb failure was declared after a masked evaluator deemed the bleb
flat on two consecutive occasions.
https://doi.org/10.1371/journal.pone.0196968.g001

1980’s, Stanley Schocket described another technique using readily available, inexpensive operating room materials. In this procedure, Schocket used an inverted retinal encircling band and
23-gauge Silastic tubing (N-5941-1, Storz) with an external diameter of 0.64 mm and an internal diameter of 0.34 mm to fashion a GDD [24, 25]. Since then, all of the more commonly
used drainage implants including the Ahmed, Baerveldt and Molteno have adopted these tube
dimensions.
Although 0.64 mm has been the default external drainage tube diameter for GDDs, there is
a lack of research regarding alternative proportions. The cannula implanted during GFS can
be considered a surrogate for the GDD drainage tube. The 22-gauge angiocath has a slightly
larger diameter than the standard tube used in a GDD, but the 26-gauge is a smaller diameter.
Usually, tube diameter does not present a problem for surgeons; humans have an AC that is
sufficiently deep and can be easily expanded with viscoelastic solution. However, some patients
have narrow drainage angles, particularly those with hypermetropia or those of East-Asian
descent [26–28], where the iris is closer to the cornea, limiting space for tube placement.
Twenty-six and 22-gauge drainage cannulas were equally effective at promoting filtration
bleb survival. Twenty-two gauge cannulas have an outer diameter of 0.67 mm, leaving a very
small margin for insertion error. The American Academy of Ophthalmology has stated that
corneal endothelial cell failure is the primary long-term problem associated with tube-shunt
surgery [29]. Patients diagnosed with glaucoma may already have limited numbers of endothelial cells [30] and tube-endothelial contact may further damage the endothelium, leading to
corneal edema and an increased likelihood of vision loss [31, 32]. The multicentered, prospective Tube versus Trabeculectomy study reported that persistent corneal edema was the most
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Fig 2. Kaplan-Meier bleb survival plot of rabbits who received either limbus-based conjunctival flaps (LBCF) or fornix-based conjunctival
flaps (FBCF), using either 22 or 26-gauge drainage cannulas. Bleb failure was declared after a masked evaluator deemed the bleb flat on two
consecutive occasions.
https://doi.org/10.1371/journal.pone.0196968.g002

prevalent late post-operative complication associated with tube-shunt surgery, with 16% of
tube eyes exhibiting this condition [33]. Similarly, the Ahmed versus Baerveldt study also
reported a high rate of corneal complications with 11% of eyes complicated with persistent
corneal edema [34].
Assuming an average rabbit AC depth of 2.9 ± 0.36 mm, there are between 0.95 and 1.31
millimeters of space on either side of the cannula once it is placed [12, 35]. The smaller
26-gauge cannula has an outer diameter of 0.404 mm, giving the surgeon improved clearance
for implantation. A smaller diameter angiocatheter is easier to insert, decreasing the risk of
complications from iris or corneal contact. Our results showed no statistically significant differences in bleb survival using 22 and 26-gauge drainage cannulas, suggesting that a 26-gauge
drainage angiocatheter may be equally good for this glaucoma model and that GDD designers
could consider using smaller gauge drainage tubes for patients.
In summary, drainage cannula diameter and conjunctival flap method produced no notable
differences with respect to bleb survival in the rabbit model. The data presented support the
use of 26-gauge cannulas in rabbit GFS in order to facilitate implantation and reduce postoperative complications. Further research is needed to examine the efficacy of smaller diameter GDD tubes in humans, especially in those patients with anatomically narrow drainage
angles.

Supporting information
S1 Table. Bleb survival (days) and post-operative intraocular pressure after rabbit surgery.
(XLSX)

PLOS ONE | https://doi.org/10.1371/journal.pone.0196968 May 24, 2018

7 / 10

The impact of conjunctival flap method and drainage cannula diameter on bleb survival in the rabbit model

Acknowledgments
We would like to gratefully acknowledge Mary-Kate Wilson for providing helpful comments
and suggestions.

Author Contributions
Conceptualization: Jamie L. Schaefer, Gina M. Martorana, Monica A. Levine, Craig A.
Meyers, Mark B. Sherwood.
Formal analysis: Cooper D. Rodgers, Alissa M. Meyer, Jamie L. Schaefer, Gina M. Martorana,
Monica A. Levine.
Funding acquisition: Mark B. Sherwood.
Investigation: Zachary L. Lukowski, Jamie L. Schaefer, Monica A. Levine, Craig A. Meyers,
Mark B. Sherwood.
Supervision: Mark B. Sherwood.
Writing – original draft: Cooper D. Rodgers, Alissa M. Meyer, Jamie L. Schaefer, Gina M.
Martorana, Monica A. Levine, Mark B. Sherwood.
Writing – review & editing: Cooper D. Rodgers, Alissa M. Meyer, Nicole C. Rosenberg, Jamie
L. Schaefer, Gina M. Martorana, Monica A. Levine, Craig A. Meyers, Mark B. Sherwood.

References
1.

Tham YC, Li X, Wong TY, Quigley HA, Aung T, Cheng CY. Global prevalence of glaucoma and projections of glaucoma burden through 2040: a systematic review and meta-analysis. Ophthalmology. 2014;
121(11):2081–90. https://doi.org/10.1016/j.ophtha.2014.05.013 PMID: 24974815

2.

Paolo Bettin PTK. Glaucoma Surgery. 2nd ed: Karger Medical and Scientific Publishers; 2012.

3.

Gedde SJ F W, Wei S, Lim S, Barton K, Goyal S, Ahmed I, Brandt J, for the Primary Tube Versus Trabeculectomy Study Group Treatment Outcomes in the Primary Tube Versus Trabeculectomy (PTVT)
Study After One Year of Follow-up. Forthcoming 2017.

4.

Wells AP, Cordeiro MF, Bunce C, Khaw PT. Cystic bleb formation and related complications in limbusversus fornix-based conjunctival flaps in pediatric and young adult trabeculectomy with mitomycin C.
Ophthalmology. 2003; 110(11):2192–7. https://doi.org/10.1016/S0161-6420(03)00800-5 PMID:
14597529

5.

Jones E, Clarke J, Khaw PT. Recent advances in trabeculectomy technique. Curr Opin Ophthalmol.
2005; 16(2):107–13. PMID: 15744141

6.

Al-Haddad CE, Abdulaal M, Al-Moujahed A, Ervin AM, Ismail K. Fornix-Based Versus Limbal-Based
Conjunctival Trabeculectomy Flaps for Glaucoma: Findings From a Cochrane Systematic Review. Am
J Ophthalmol. 2017; 174:33–41. https://doi.org/10.1016/j.ajo.2016.10.006 PMID: 27794426

7.

Suhr AW, Lim MC, Brandt JD, Izquierdo JC, Willits N. Outcomes of fornix-based versus limbus-based
conjunctival incisions for glaucoma drainage device implant. J Glaucoma. 2012; 21(8):523–9. https://
doi.org/10.1097/IJG.0b013e318227a565 PMID: 21878818

8.

Khaw PT, Doyle JW, Sherwood MB, Smith MF, McGorray S. Effects of intraoperative 5-fluorouracil or
mitomycin C on glaucoma filtration surgery in the rabbit. Ophthalmology. 1993; 100(3):367–72. PMID:
8460007

9.

Gressel MG, Parrish RK 2nd, Folberg R. 5-fluorouracil and glaucoma filtering surgery: I. An animal
model. Ophthalmology. 1984; 91(4):378–83. PMID: 6717922

10.

Miller MH, Grierson I, Unger WI, Hitchings RA. Wound healing in an animal model of glaucoma fistulizing surgery in the rabbit. Ophthalmic Surg. 1989; 20(5):350–7. PMID: 2726151

11.

Cordeiro MF, Constable PH, Alexander RA, Bhattacharya SS, Khaw PT. Effect of varying the mitomycin-C treatment area in glaucoma filtration surgery in the rabbit. Invest Ophthalmol Vis Sci. 1997;
38(8):1639–46. PMID: 9224294

12.

Gwon A. The Rabbit in Cataract Surgery.

PLOS ONE | https://doi.org/10.1371/journal.pone.0196968 May 24, 2018

8 / 10

The impact of conjunctival flap method and drainage cannula diameter on bleb survival in the rabbit model

13.

Lukowski ZL, Min J, Beattie AR, Meyers CA, Levine MA, Stoller G, et al. Prevention of ocular scarring
after glaucoma filtering surgery using the monoclonal antibody LT1009 (Sonepcizumab) in a rabbit
model. J Glaucoma. 2013; 22(2):145–51. https://doi.org/10.1097/IJG.0b013e31822e8c83 PMID:
21946553

14.

Martorana GM, Schaefer JL, Levine MA, Lukowski ZL, Min J, Meyers CA, et al. Sequential Therapy
with Saratin, Bevacizumab and Ilomastat to Prolong Bleb Function following Glaucoma Filtration Surgery in a Rabbit Model. PLoS One. 2015; 10(9):e0138054. https://doi.org/10.1371/journal.pone.
0138054 PMID: 26394037

15.

Min J, Lukowski ZL, Levine MA, Meyers CA, Beattie AR, Schultz GS, et al. Comparison of single versus
multiple injections of the protein saratin for prolonging bleb survival in a rabbit model. Invest Ophthalmol
Vis Sci. 2012; 53(12):7625–30. https://doi.org/10.1167/iovs.12-10120 PMID: 23033390

16.

Min J, Lukowski ZL, Levine MA, Meyers CA, Beattie AR, Schultz GS, et al. Prevention of ocular scarring
post glaucoma filtration surgery using the inflammatory cell and platelet binding modulator saratin in a
rabbit model. PLoS One. 2012; 7(4):e35627. https://doi.org/10.1371/journal.pone.0035627 PMID:
22558182

17.

Sherwood MB. A sequential, multiple-treatment, targeted approach to reduce wound healing and failure
of glaucoma filtration surgery in a rabbit model (an American Ophthalmological Society thesis). Trans
Am Ophthalmol Soc. 2006; 104:478–92. PMID: 17471357

18.

Wang W, He M, Zhou M, Zhang X. Fornix-based versus limbus-based conjunctival flap in trabeculectomy: a quantitative evaluation of the evidence. PLoS One. 2013; 8(12):e83656. https://doi.org/10.1371/
journal.pone.0083656 PMID: 24386246

19.

Tezel G, Kolker AE, Kass MA, Wax MB. Comparative results of combined procedures for glaucoma
and cataract: II. Limbus-based versus fornix-based conjunctival flaps. Ophthalmic Surg Lasers. 1997;
28(7):551–7. PMID: 9243657

20.

Berestka JS, Brown SV. Limbus- versus fornix-based conjunctival flaps in combined phacoemulsification and mitomycin C trabeculectomy surgery. Ophthalmology. 1997; 104(2):187–96. PMID: 9052621

21.

Mead AL, Wong TT, Cordeiro MF, Anderson IK, Khaw PT. Evaluation of anti-TGF-beta2 antibody as a
new postoperative anti-scarring agent in glaucoma surgery. Invest Ophthalmol Vis Sci. 2003; 44
(8):3394–401. PMID: 12882787

22.

Hong CH, Arosemena A, Zurakowski D, Ayyala RS. Glaucoma drainage devices: a systematic literature
review and current controversies. Surv Ophthalmol. 2005; 50(1):48–60. https://doi.org/10.1016/j.
survophthal.2004.10.006 PMID: 15621077

23.

Molteno AC, Straughan JL, Ancker E. Long tube implants in the management of glaucoma. S Afr Med
J. 1976; 50(27):1062–6. PMID: 951630

24.

Schocket SS, Lakhanpal V, Richards RD. Anterior chamber tube shunt to an encircling band in the treatment of neovascular glaucoma. Ophthalmology. 1982; 89(10):1188–94. PMID: 6185900

25.

Schocket SS, Nirankari VS, Lakhanpal V, Richards RD, Lerner BC. Anterior chamber tube shunt to an
encircling band in the treatment of neovascular glaucoma and other refractory glaucomas. A long-term
study. Ophthalmology. 1985; 92(4):553–62. PMID: 2582335

26.

Nguyen N, Mora JS, Gaffney MM, Ma AS, Wong PC, Iwach AG, et al. A high prevalence of occludable
angles in a Vietnamese population. Ophthalmology. 1996; 103(9):1426–31. PMID: 8841301

27.

He M, Foster PJ, Ge J, Huang W, Wang D, Friedman DS, et al. Gonioscopy in adult Chinese: the Liwan
Eye Study. Invest Ophthalmol Vis Sci. 2006; 47(11):4772–9. https://doi.org/10.1167/iovs.06-0309
PMID: 17065487

28.

Bourne RR, Sukudom P, Foster PJ, Tantisevi V, Jitapunkul S, Lee PS, et al. Prevalence of glaucoma in
Thailand: a population based survey in Rom Klao District, Bangkok. Br J Ophthalmol. 2003; 87
(9):1069–74. PMID: 12928267

29.

Minckler DS, Francis BA, Hodapp EA, Jampel HD, Lin SC, Samples JR, et al. Aqueous shunts in glaucoma: a report by the American Academy of Ophthalmology. Ophthalmology. 2008; 115(6):1089–98.
https://doi.org/10.1016/j.ophtha.2008.03.031 PMID: 18519069

30.

Gagnon MM, Boisjoly HM, Brunette I, Charest M, Amyot M. Corneal endothelial cell density in glaucoma. Cornea. 1997; 16(3):314–8. PMID: 9143804

31.

Hau S, Barton K. Corneal complications of glaucoma surgery. Curr Opin Ophthalmol. 2009; 20(2):131–
6. https://doi.org/10.1097/ICU.0b013e328325a54b PMID: 19240546

32.

Gedde SJ, Herndon LW, Brandt JD, Budenz DL, Feuer WJ, Schiffman JC. Surgical complications in
the Tube Versus Trabeculectomy Study during the first year of follow-up. Am J Ophthalmol. 2007;
143(1):23–31. PMID: 17054896

PLOS ONE | https://doi.org/10.1371/journal.pone.0196968 May 24, 2018

9 / 10

The impact of conjunctival flap method and drainage cannula diameter on bleb survival in the rabbit model

33.

Gedde SJ, Herndon LW, Brandt JD, Budenz DL, Feuer WJ, Schiffman JC, et al. Postoperative complications in the Tube Versus Trabeculectomy (TVT) study during five years of follow-up. Am J Ophthalmol. 2012; 153(5):804–14 e1. PMID: 22244522

34.

Christakis PG, Kalenak JW, Zurakowski D, Tsai JC, Kammer JA, Harasymowycz PJ, et al. The Ahmed
Versus Baerveldt study: one-year treatment outcomes. Ophthalmology. 2011; 118(11):2180–9. https://
doi.org/10.1016/j.ophtha.2011.05.004 PMID: 21889801

35.

Gwon A, editor. The Rabbit in Cataract Surgery2008.

PLOS ONE | https://doi.org/10.1371/journal.pone.0196968 May 24, 2018

10 / 10

